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UndBr lha PaperMuk Reducttin Act of 199S. no per«cr« ar» taguted to r<«pom> ta e eoBw^ton of inforinalio^ R dh^lay. a valid OMBWrtni^ 



PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

V^HANGE OF CORRESPONDENCE ADDRESS 



Patent Number 



Issue Date 



First Named Inventor 



Title 



Attorney Docket Numt>er 



6808729 no /.!( /: Oy»^ 



Roselle. Brian Jose ph 
MiOWJORfiANlS^I KtDUtrtON METHODS 

Mi comiTioNs m. fdcb 



! hereby revoke all previous powers of attorney given in the above-identified pat ent. 

Lj a Power of Attorney is submitted herewith. 

OR 

I hereby appoint Pr8Ctitioner(s) associated with the following Customer Number as my/our 
attomey{s) or agent(s) with respect to the patent identified above, and to transact all business In 
the United States Patent and Trademark Office connected therewith: 



0 



OR 




□ I hereby appoint Practltioner(s) named below as my/our attomey{s) or agentCs) with respect to the patent identified 



Practitlonerts) Name 


Registration Number 



















Please recogntee or change the oorrespo^Klence address for the above-idenWfled patent to: 
n address associated wfth the above^^1ent^orwd Custonrrer Number. 
OR 



1 The address associated VA'th Customer Number: 
I OR 


23570 ^ ^ 


1 I — i iftdivldual Name 




1 Address 




1 CHy 


1 Stale 1 zip ""j 


j Counify 




1 Telephone 


1 EmaB I j 



rn inwntor, having ownership of the patent. 
OR 

;3 Patent owner. 

Statement under 37 CFH a 73(b} (Form PT0/$B/96) submitted hervwHh or Wed on ^ 





/ SIGNATURE of Inventor or Patent Owner | 


\ Signature 




Date 


3/8^2 J 


I Name 


fodSwichnann 


Telephone 


513-492-7512 


j Title and Company 


Heaitnpr^ Brands Inc. Title: President, CEO — 1 



e{gnatumi$ retjuif^. see betow*. 
n Total of 



, fomris are submitted. 



Tttia oolleotion of rnformation is required by 37 CFR 1.31. 1.32 and 1.33. The Information is reQuired to obtain or retain a beneft by tho public which I& to file fand fcw th* 
U5PT0 to process) an appScstlon. Confidemielity is gowemed by 36 U.S.C. 122 and 37 CFR 1 .1 1 and 1.14. TWs ooiiecttofl is estimatBd to take 3 rrtnutes to comXte 
inctodJns gathering, prepartng. and subnrUtUn« the comptetad appHcation form to the USPTO. Tim* will very depemSng upon th« indMdua) case Anv comments ori 
the amourt of tme you require to complete this form and/or sugflcstions fa no Patentand 

Tradenwit Offfoei U.S. Department of Commerce. P.O. Box 1450. Aiexandrta, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

(fyou need assistance in compietfng the fonn, catl l-eCKhPTO-BIQB and sefeet option 2. 



RECEIVED 

OPAP/fAP 
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peiwlc Reduction Act of 1B9S. no potboto afa regtrirsd to respond to a coHection of infoimation untesa it displays a valid OMB control mtmtwi 



PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

V^HANGE OF CORRESPONDENCE ADDRESS 



Patent Number 



Issue Date 



First Named ln\/entor 



Title 



Attorney Docket Number 



6808729 

10 / 26 / 2004" 



Resell e 
W 



mrnm 



Brian Joseph 

isM ktbuCTioN mm 



AMD cawsmac for food 



I hereby revoke all previous powers of attorney given in the above-identified patent. 



n A Power of Attorney Is submitted herewith, 
OR 

I hereby appoint Pract(tioner(s) associated with the following Customer Number as my/our 
attomey(9) or agent(s) with respect to the patent identified above, and to transact all business In 
the United States Patent and Trademark Office connected therewith; 



B 



OR 



23570 



□ ( hereby appoint PracUtioner{s) named below as my/our Bttomey(s) or agent(s) with respect to the patent Identified 



Practitk>ner(s) Name 


Registration Number 



















Pteas© recognize or change the cof respondence address for the above-identlfted patent to; 
I 1 The address associated with the above-mentioned Customer Number. 
OR 

W\ The address associated with Customer Number: 
OR 



23570 



j 1 1 Firm Of 

1 t — I Individual Name 




1 Address 




J City 


1 state f 




Uipl 


1 Country 




1 Tetephone 


1 Eman 1 -j 


1 I am the: j 
1 en fiventor, having ownership of the patent j 
1 

1 Patent owner. j 
j ^ Statoment under 37 CFR 3. 73(b) (form P TQ/SB/96) submitted herBwHh or W0d on I 




^."f"^ / SIGNATURE of Inventor or Patent Owner j 


1 Signature 




Date 


3/8/12 1 


I Name 


{oodwicnmann 


Telephone 


513^92-7512 


j Titte and Company 


tteaiwro tsranas inc. ntle: President, CEO ' 



iiaiE: Signatures of «U the invwntors or patent owners of the entiro irttwost or theif repre9entativB(s) Bfo required. SubnA multiple forms If more than one 
sionafum ts required, eee tielow*. 



Q *Totalof, 



. forms are submitted. 



TW« odtectlon of rnftmrt^on Is required by 37 CFR 1.31. 1.32 and 1.33. TTw trrfomiattoo Is reqi^ to ol^n or ret^n a beneRt Isy the pubfic which Is to file (and bv the 
USPTO to procew) an application. Conndentialily Is govemed by 35 aS.C. 122 and 37 CFR 1 .11 ^ 1.14. TWs ooJIsclion is estimated to take 3 minutee to comolete 
including oetherina. prepaiinQ. and submittins the completed application fonn to the USPTO. Time will vary deponding upon the indhridual case Any comments ori 
Iho smouftf of time yoii requlro to complete this form and/or sufloestlons for rcdudnQ this burden, shocfd be sant to the Chief IntomiaUon Officer U S Patent and 
TrBdemark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Atexandrta, VA 22313-1450. 

ff yot/ need assistance fn compteiing the form, celt 1-800-pro^l99 end sefect opihn 2, 



RECEIVED 

OPAP/IAP 
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